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High frequency oscillatory ventilation combined with surfactant in treatment of

WLORMT,AET, EES L M, R (400042 FER, 5 = FE R R 2= K IV IR Be BF i SR 2 i L)
(HEZE] BN WEI B E iR < (high frequency oscillatory ventilation, HFOV) A1 J5i A8 =, ( conventional
mechanical ventilation, CMV) K FH6-A il 2% 10 15 144 i ( pulmonary surfactant, PS) JG¥7 575 LI 538 £ & 1 ( respiratory
distress syndrome, RDS) FIGIRSTAL, Jitk 4% 100 4T HLAGE SER G PS YRYT 1) RDS B L, e R HLEC T R0
20 :HFOV + PS 2 (n =48) J& CMV + PS 4 (n =52) ; LA LIB YT RS I PRAEAR A B 45 5 3R BE R AL, B AL
BHE ARSI AR R ER, 85k HFOV + PS 43R YT 5 IR RAEIR | 043 45 R4 CMV + PS A BB TR B B, P2
FERE R EALB A% CMV + PS 20 B 53455, VA AL 3R 8: CMV + PS 4HEH @487 (P < 0. 05) 5 7 K0E 1K & AR W 20 LA
SIS EX(P>0.05), &4  HFOV + PS ERAARYT .77 JL RDS Jr U 3 , i i = ) L JE 2R IR m A i
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preterm infants with respiratory distress syndrome : report of 100 cases

Wang Li, Zhao Jinning, Hu Zhangxue, Tang Shifang, Ma Juan, Shi Yuan (Department of Pediatrics, Institute of Surgery

Research, Daping Hospital, Third Military Medical University, Chongqing, 400042, China)

[ Abstract | Objective To determine the therapeutic effects of pulmonary surfactant (PS) combined
with high frequency oscillatory ventilation (HFOV') or conventional mechanical ventilation (CMV) in preterm
infants with respiratory distress syndrome (RDS). Methods  One hundred preterm RDS infants within 12 h
after birth admitted in our department from August 2012 to December 2012 were randomly divided into
2 groups, HFOV +PS group (n =48) and CMV + PS group (n =52). Their clinical symptoms and the results
of blood gas before and after treatment, mechanical ventilation time, hospitalization time, cure rate and the
In HFOV + PS group, both
clinical symptoms and blood gas got better (P <0.05), while, hospitalization time and mechanical ventilation
time were obviously shorter than CMV + PS group (P <0.05). What’ s more, cure rate was significant higher
in HFOV + PS group than CMV + PS group (P <0.05). But the incidences of complications had no statistically
significance between the 2 groups (P >0.05). Conclusion HFOV + PS shows remarkable curative effect in

treatment of RDS, and it has important significance in reducing premature mortality and improving cure rate at

incidences of complications were compared between the 2 groups. Results

the same time.
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MEAER, SCHR[ 1 -3 ] 48 A4 7 38 /<, (high frequency
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JLZE) AR E VAT & ARG 1 ~6 h o B4 1 I W R e |
Pl SR MR A K TR WS U I W VAN, M R S
4 NRDS, 44 AR D2012 4F 8 H Z 2013 4F 12 H A4 =%
PR R RIEBEBE NICU fEBeiayr i 7= )L, B T4 12 h IA
K¢ ; @524 NRDS; @ A B 5 5 S8 /& AT HLAGE ST B
PSAYT . HEBRBRME : DA )G 12 h 5 ABE; @ ABE 24 h NFETS;
GABE 24 h WRKZEFHBe; @QMEILKBE ., RAFTRLE
SRR R IR I B B R AT 5 T R A A B 51 2 d A
oo ARSI R BOLAC RS W A Y& 8 ATE TR & 15
St T NEE R BE AL R R A BB A LBE ML
HFOV + PS 2 (n =48) il CMV + PS 2H(n =52) , HaE & RFEHL
BERESE NEESL, N LEET RSG50 4L,
F 4 HFOV + PS 4, W E Hy CMV + PS 4,

1.2 #BRHmENE

it 2 T PE 0 Bl 390 ( PS) < b st MU ER R 25 H AR A iR
TAL A FIA ™ B 54 BN DR, DA BT A /N2 i 43 25 3R
TR R ot D W 0 W e R 7 = | N A I R 2
125 N oty T AR/ £ M 2% T 9% 4 ) I 8 9 (SP-B AT SP-C) |, Horp
Bl A /D F 80% , BB A F 55% , HA S # AN 1% ~
2% ; }iA% A 70 mg/2 mL, AR 3 0 AR A 4% E Drager 23 A
A7 1) Babylog8000 #4541k 12 W I L.

1.3 B REFTHiE

PIZ L4 IR 70 mg/kg 157 8 — IR PR 45 24, 45 25 B )
W AIE 12 h 9o B JLBUREM , FH 2512004 S P9 2 i
YL RIEE R RIS SR R E FRATERS ~
10 min , JOKE 5K 2 mL 7= AFTSZ R B, & TR
¥R 5 ~ 10 min, B PRET 7 I8 R 785375 T KB 3 4 oK
FI5 mL ST, R A A i e Sk A . AE IR E
PR MR TC R DO R SRR SR B Kk
JERHEA R EHE SE P, BN R 2842, +
S A E A TEINEE S . 25 R o Wi 22 L Sa0, |
L RN I R AR, #5 HR L H BRI 7 455 Sa0, e 0 R
R B I5E 2, AU R 48 4, (50 2 bRttt AR N, B KR
RoE R,

HUARE S, . HFOV + PS 41 . £ W FH PS Tif % FH v A9 9 37 0T i
MLIEATHUGE S, W1 i S R M3 (F) 2 15 x 60 =900 1)/
min, J& 3% E ST EE ( AP)30 ~40 cmH, O, f <.t ( base flow)
15 L/min, E44S 38 JE (PIP) 12 ~ 15 emH, O, W & 4 £ ( FiO, )
30% ~40% W/ WEHL(1/E)33% o SR TR sh 7S Wil ifn <,
TR . FFEHE A 5 ~ 10 min JFEESFEFA PS(TF
IR N PS 5 4kSE 4 T HUAGE S, AR O FE D IS
ST B 5 SR R VR AT LS HL . CMV + PS 4 S H
257 PS J5 P8 B2 ST W ML AT MR GE R 00 4R S 8k FiO,
30% ~40% , PIP 1825 ¢cmH,0, PEEP 4 ~6 ¢cmH,0,I/E 1:1.0 ~
1.5,RR 40 ~50 ¥¢/min, A4 LWL I AT K F 45 5
WP HLSEL,

HABIRTT  PIAL B LAR B9 15 25 7 A8 DL I X HIE S RFR YT,
ALFG IR PR, ML (R  OGETMAE 3R, INFPER R H S 5
Sk IR
1.4 %itsyam

N SPSS 16. 0 G it 3R AR 25 R T 58 400, S5 LA x = s
SRAR I R ¢ K, ISR A AR xR

2 HR

2.1 A& TH
HFOV + PS 4148 fi] , H:o 5504 29 fil, Lot 19 )5 il 27 ~
36(32.31 £2.14) J& ; A= {4 B & 890 ~3 100( 1 528 +321) g; 1R
Pl 7 45 3 64T NRDS 2030, IVIA 18 5], T4 21 ], 11 A 9 fil
CMV + PS 2 52 fi], Hovp 553 1 32 3], <o 20 4415 JiR i 28 ~
36(32.28 +2.84) J&, A /R Fi & 1 050 ~3 080(1 624 +364) g;
HRANE 5 45 R 47 NRDS 43391, IV #5919 4], T 1 25 4], 11 441
8 i, PHALAEPER] JGWS | A R BT i I i NRDS 43 19155 Jy T
ZRIEGIFEX(P>0.05),
2.2 BITEE BILEE R IR T AL
1GY7 )G HFOV + PS 21 Il PRAT PR BH I8 0035, W R ey |
SRR AR B IR R BT 25 s CMV + PS 2H B SR I R AE IR A
FR % (ARG AS 40 HFOV + PS 40P B
2.3 BHRWMEEILLA S ERTILER
JEITF )G 1.6.12 24 h HFOV + PS 4 1f pH {8 .p (0, ) BIEFF
TR EF,p (CO,) BB YT HTH B T B ; CMV + PS 413897 )5
1.6.12 24 h ffil pH {H .p( CO, ) WESARITHT LT, p(CO,) METH
ISP TR AEARYE P H 45 50T JA TSR A 40 HFOV + PS 48
=, AL LRI BT S B 22 RGN (F D)
£1 &N ERARILMSHWERILR (v £5)
pH p(0y) (mmHg) p(CO,) (mmHg)
CMV +PS 4] HFOV +PS 4] HFOV +PS 4] CMV +PS4] CMV +PS 4] HFOV +PS 4|
VBITRT 7.13+0.19 7.12+0.16 36.8+7.2 323456 54.8+9.6 58.3+8.8
TR
1h 7.25+0.28* 7.32+0.29* 62.4+6.2* 63.2+3.8* 46.3+8.9* 40.5+6.7*
6h  7.30+0.31* 7.38 +0.36" 72.2+4.8% 80.3+5.7" 42.3 +£7.2% 40.2 +5.6%

2h  7.352+0.32* 7.40 £0.36" 83.4+6.3> 88.427.1> 40.3+6.9% 38.7+9.2"
2%h  7.38+0.37" 7.37+0.31" 80.6+7.8" 87.2+6.9> 38.4+5.6> 33.2+6.3"

a:P<0.05, b:P<0.01, 577 AT b4k

2.4 MmAEILTFIMER R EAUR ] s R ki

R

BB ILH, HFOV + PS 23441 [Be KA % CMV + PS 41

4% (P =0.04), HFOV + PS 4073 | LA ] 4 CMV +
PS 4Bl B 455 (P =0.01), CMV +PS 41,356 39 i, 3E
=7 W, i35 6 1] HFOV + PS 4 34 A1 45 ), 56T 2 ], il F¢
1 il ;HFOV +PS 2% CMV + PS A MR B S, X R A5
H#FEX(P=0.01,%2),

®2 WARJLTEHERRE. TV E AR LS

i)

Eibl no PHEBERE(D) BRI () AER(%)
PS + CMV 24 52 14.12£2.13  128.43 £18.27 75.00
PS + HFOV 4 48 10.03 £2.48  76.38 +15.29 93.75
P 0.04 0.01 0.01

2.5 WmAERILEEFRAEILKRSE

CMV + PS 2] o, Jili it 4 51, /i pg il © 1), .00 32 7 4
NEC 4 4], ' % 3 5] ; HFOV + PS 2f | Jifi 4 1L 5 48], %1 P4 4 L
6 B, 0% 5 il ,NEC 2 ], B 52 2 fil . Wi iB )L™ EIF R AE Lt
WESTHITEE L (P>0.05),

3 itig

NRDS SR it 5 WA i , 2 PS il = i - 25, PLAE



4536 355 19 1]
2036 2014 410 H 15 H

= E BE R ¥ ¥ MR
J Third Mil Med Univ

Vol. 36, No. 19
Oct. 15 2014

Je AN BRI 38 I 2 AT M N EE I IR 25 B A
PS BT I RERRAR AT i e 1 9Ky, Bl 1SR Il 28
W, PREF D RE AR A, o i P Rs /i Ak E B 40
LA o g5 1 0 ] A AT g i 7 1 3 2 A
SINHE, BARIEIE LS A, PS 5 CMV B4 R
ERCAIRYT NRDS (5 HL , A AG R LK,
WA RS T RDS HFER . (HJEXF T340 4 RDS 1y
S )L, B R A2 B At AS 5 s HLAth i A LS Jin ™ o
58 B A PS AR A REHASI 2 AR
HFOV J&—Fogi R i LAE < 7 ik, 5 CMV AR,
HFOV D30 fiti HiR 1) = 4136 AP A 1 AN T i)
P AR A T A a1 A S P A AR T
BRI o T 230 A, s DX 3 ) A5 AR S o ) R 3475
PESEVEFH , (A2 27 ) SRS 4 B e A 4%, AT
OB S AR R AT DA A5 ik G it gt
Pk BN SRR AR 5 , D S TE R T AR
AR TR M R R A T PR A A R v A R 4R
TSR g aBiE , PR S A 8 LI RYA YT
FATHIG R £ W, 3897 )5 HFOV + PS 41l IR
AR U 0 A WP R XA e s & A SR IR B S 0
B, IS0 45 SR B B 2 MV + PS 4 3 AR I
PRAE R K I A543 M 45 SR AT BT il 3%, (H AR A
HFOV +PS 20 B .. tbah, HFOV + PS 41 & L 4%
B B P ALBT A4 CMV + PS 41 B I 45 5, VA AR B
BHE. XREF AT CMV i 5, HFOV fi=4: 1
IR SN AT LA PS SRR E v R i, B
HFmiak Sy, B sk i, 2 AR E v il
SRR AR, B4R L R P AR — 2 R
TR KRR B 5L )L RDS oA M,
a8 LR I A& GE ), F6 41T & B HFOV + PS
ZH Bl I N L O 5 NEC VB R A AR
CMV +PS 4 b5 22 R B it 2 . RAIER
FER LK Z8EH TR/ AR R =L, R
FBAMPIL, FRHIEA , 7T EE S 6 FHALGE <A
PSIBY7 G, BBLII R I S I RE R, AL T
1= [N = SIS =01 | ¥ R ) L T
=LA AE 9 A 2 B L, 7 8 L S A PN R B A
FHNRES T 5 FEE M2 DRe =, F®RATIA
A S AR B SR P I R RE R AR BRI . W T
JE U 7N A J R i g B 7 L S R T B AT 9 i S I
PPN I SO 5 B R NEC 2831 R WA o E L,
£ F HFOV + PS R85 A RO K LI RAE M R A%,
A TAEA I B 58 IR R A B E— 2 LR
A1 B0, 76 HEOV JA YT v /5 26 1 WL8E 55
JLRRER 32 2y, SR B 32 sl ek 5 , 17 R A e e
P A BELZE LR Pk A S5 . 4R SpO,
1E 88% ~96 % i [l P, 052 Fsf 47148 J) Fy- s il 114 1 i
TREE MR ) 7 S 2 K I 43 A 45 SR B sl afe] 4 g i A1

SRR F il A A, b S i BRI K . e A, 0]
HFOV i3 56 I W8 3 A B8 il /o WP 5% 0 s 4 %
AR, AU RO Iy BT U S o (i 2

£i LA, K HEOV fie fif i i ik J= P12 A PS,
{i PS $235) 73 A1 T e 2 1, AR vl 2 sk, A
HITFIBRZAK , e MRl F 4k 1T HFOV, ty T B A
L PR T AR X R , il 75 d R AR R LR /KT, T A
il AR B R PR BE Sl 2 53 A AT T AN 22 T 5 R Al 2
I AN 5 LA AN i 15 475, [7) 13 5 3 i 4 30 L O
LB, S AN, ST — S AR B AT — 20
Pt = JLRYA AR AR AL B TR] , e K e St 2
G, BA SR I PR
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